WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

A3

£D W

egigtration District No...

Byriav or -uit Oi‘ 5
MR, 818

Primary Registration District No‘ﬂ.

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEAT_H

4259...
4765

State File No............

Registrar's No.....

A2

7 i

1.

) City or town

(¢} Name of hospital or institution:
...... 3835 _Shaw_Blvd.
{d) Length of stay:

In this community.
yenrs, months or duys)

PLACE OF DEATII: -
(@) County..2te LiOWLS .

- .

—

{{f qutside city ar town limits, write “JAURAL" end nume af tox nship)

(1f not in hospital or institution, write street number or locolion}

In hespital or institution...

(Specify whather

USUAL RESIBENCE OF DECEASED:
se. Missouri ) County
City or town,. Stw. LO,U,J_S, Ma.

(I vutaide cll.y or towu Limits, write "HUBAL"Y) <

2.

(a)
()

(@)

(If raral, give Iocnl.ion)

{e} Citizen of foreign country?, NO {(Yes or No)

74

i yes, name country.

Iulg FRNT Mahel E. Hagemeyer
3. (&) H veteran, 3. (¢} Social Security
name war, None No. Neone
$. Color or 6. (a) Single, widowed, married,
« safemale | fawhite | Javeeamarried.
6. (&) Name of husband or wnfeEmil\ 6. (¢} Age of husband or wife if

MEDICAL CEKTIFICATION
DATE OF DEATH: Month EE€RTUATY cay... 22

20,
ear194.3 SR . 1.1} ) 3 :minute, A M.
21. erchy certify that I attended the deceased from -
il 198 Dt 10 2 Al 2L 10 ¥3B3
that I last saw h.. %#NoTlive on A2 192,‘?

and that death accurred on the date and hour stated above,
Duration

{Duta roceived local registear) 7>/

E . Hage meyer alive...... years || [mmcdiate cause of death
7. Birth date of deceased..., hdarc h 10’ 1889
{Maonth) {Day} (Year}
8. AGE: Years Months Days IF less than one day
53 11 12 .................. hr. .min,
9. Birthplace Alabama /
(C:l.y. town, of county) (Sl.nta ur fureign country) J
Otl diti
10. Usualoccupation.... House wor‘k (:;fl;;:;r;;:a::‘n:y witkin 3 months of death} I
b yd d PHYSICIAN
i1, Industry or - - - Saior i g I l/w 1SIC
8 { 12 Name..JBL1US. Zimme rmans. ; O operations.. 7 Undesline
g " - . .
=1 13. Birthplace...... I(ll.inoise) ................... / ; R, ey gl}ﬁc?ﬁzitg
City Y oty . State or foreign counlry, of hould b
g v e LBLETe Millsr X satopsy charzed s
.............. tistically.
g{ 15. Bi"hplace'"'-““"a%j‘:?:sfl_&i;)i ----------------- P AP mé",) 22. If deaili was due to external causes, fill in the following:
6. @ totormane EMIL_E . HE e EMEYER. . ||@ Acident. aiide. o homicide Goecity
®) Address. 3K 3.5 S'Hﬁ w._ Blyd (6} Date of occurrence
17. (a) Bul'ial . {b) Date thereol Feb 24 194{B(s) Where did injury occur? {City or town) (County) (State)
{Burial, cremation, or removal} . (Month) (D“I (Y"') (2) Did injury occur in or about hame, ott farm, in industrial place. in publIc place?
(c) Place: burial ot cremation... Int bl.m Set Burlal .....
18. (a) Signature ofétggaédlresctor_.gouéhe . E"lllle Ifdl ...Home While at Work? oo (qm"’ t’m % :':;;) of lmury@
b Addier. D00 D ouv. ran }g
10 : : ot d ..‘ 10 » . 23. Signature... W (M.D.MM
. (-] - -t A R e il o3 1
4 (ElfZistrar s signatare) [ _Address. & 2. u M Date signed.l_._._..

(Licensed Embalmer’s Statement on Reversa Side)



~STJI\TEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recoldcd on the reverse ! side of this certificate was cmbalmed by me, or by

. Registered Apprentice | 1 T

working under my personal supervision.

P. 0. Addre‘;ﬂ A et
Note: The abon‘- MUST BE SIGNED BY THE LICENSED l"MBALT\H‘l{ in his OWN HA\!DWRITING. (Fal!urq to corﬁply with

the above conslltutes grounds for revocation of license.)
s

- I this body.ls not embalmed, fact should be so siated above.




